" MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63-3027i5

DEPAATMENT OF PUBLIC HEALTH ANMD HEL%‘
. TATE FI!
Registration District No r Pri Registration District No. 3048 : i ‘s 'No. STATE FILE NUMBER

DO NOT WRITE - : abtimery Reg trict No. __e2® gistrar’s No.
ON THIS STUB AMENDED —FFHEEBDJAN-1+4-1963 +

1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

» CONTY  Nodaway : >SAEMissour® ST Nodaway  *miwien
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . e cnmyY Inside Limits

1w Ma ryville 36 hours TowN Maryville Yes [ Ne [

c. FULL NAME OF (If NOT in hospital, give location] Inside Limits d. STREET i i i
FULL NAME O { g ) pabi {If ovtside, give location) Reside on Farm

wstiution 8¢, Francis Hospital [YesD %D 904 North Main Yor O Nej)

V$§ 300
Rev. 4/59

DATE AMENDED

3. MAME OF DECEASED First Middle Last 4 DATE Month Doy Veoor

{Type or print) OF
MARY JEAN WILMES DEATH 1 10 63
5, SEX &, COLOR OR RACE 7. Marrled x] Never Married ] [8. DATE O BIRTH 9. AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Fel'.na le wh ite Widowad [ Divorced / 3 7 Months | Days Hours Min,
10a. US'._’A_L QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
H T B of priing life, even if retired) Own home Fillmore, Mo, : USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Attle Logan Mary Rowlett Clyde Wiimes
5. WAS DECEASED EVER l_bf U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Ad:#re:sz
(‘(ea,nnnobunknown)ltlfyes,glvewaror_da‘telnfufvu Clyde Wilmes, Maryvil |e, Mfssouri

18. CAI.ISE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : - = - - R ONS AND

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
above causa (8},
stating the u

lying cause last

et

Conditions, if anv,] DUE TG {b} W

DUE TO ()
PART 1l. QTHER SIGNIFICANT CONDlTlONS CONIRIBUTING TO DEATH but not relsted to the terminal PART JIL. If deteasad was female wos

disease rondition given in PART | (a) thare & pregnancy in last 90 deys.
'D Yar | 4 No | O Urknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HMOMICIDE 20b. DESCRIEE HOW INJURY QCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
PERFORMED? . ] 0 0 ’
¥ES[] NOYD -
20c. TIME OF Haoul Month, Day, Year B
INJURY am.
p.m.
20d. INJURY OCCURRED 20m. PLACE OF INJURY (e.g., In or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT farm, factory, sraet, “office bldg., etc.)

NOT WHILE AT WORK CJ
JE ¥ =/ 1/10/63

21. | attended the deceased from— 3 | b g .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

77 %3

m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

and fast sawwh;, alive on.

Death occurred at.

USE BLACK INK

722, SIGNATURE {Degree or fitle) 225. ADDRESS 22c. DATE $IGNED

L é'?g M. D, Maryville, Missourl |/-/e-(3
23a. BURIAL, CR! JION b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMi)VAlI.(SPeﬂW) 1/1 2/63 St. Patrick s o Maryv¥l 'e’ Missouri

buria
24 uFuNEkAL DIRECTOR ADDRESS 25, 'DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

Price Funeral| Home, Maryville, Mo j—- /O 3 |

(Licansed Embalmer'a Statement on Reverss Sida)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.. . L LN

STATEMENT BY LICENSED EMBALMER

-hereby certify that the body Whose name is recorded on_the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

worliing- vnder my personal supervision.' ‘ %ﬁ" \ /@
Student : Signed / 7 . &)/f A A
/C/ v ] Y

Signature of Student Embalmer y
Licensed Erﬁbalmer}o LS /A’/

Note: The above MUST BE SIGNED ‘BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply
with the above’ constitutes' grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
: If this body is.not embalmed, fact should be so.stated above. )




